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In S-eptember 1981, I visited the Cen­
tral Hosp:tal for psychiatric cases in Hat­
ton near Warwick (U.K.). The hospital 
has for some years operated a unit dose 
drug distribution system based on a sup­
ply of strip packed tablets provided by 
the West Midlands Regional Health 
Authority strip-packing unit which is 
situated at the hospital, and on a supply 
of liquid medications in individual dose 
pots. The Regional packaging unit pro­
vides strip packed tablets not only for its 
own hospital needs but also for some 
forty other hospitals. 

During my stay in the hospital the 
principal pharmacist, Mr G. Griffi.ths 
showed me around the hospital phar­
macy, wards and the strip-packi.11g unit. 
I will try my best to describe the basic 
elements of the system and how it works. 

PATIENT PROFILES 

The first requisite is a folder into which 
the "patient profiles" for each ward are 
kept. This profile is a copy of the pres­
criptions for each patient - simplified 
by using for instance "x4" instead of 
"q.d.s." and with one's own notes such 
as "rarely needs this" and with space for 
such details as the date the drug was first 
prescribed. The patient profile is essen­
tial so that the prescriptions need never 
leave the ward. 

The pharmacist in charge takes hold of 
the folder o~ a particular ward, for exam­
ple, Miller Ward. This acute psychiatric 
ward is located about 200 metres from 
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the pharmacy in external building. Since 
it is d:ffi.cult to move trolleys from the 
ward to the Pharmacy, the pharmacist 
takes the required drugs and profiles to 
the ward in a small carrying box (or 
case) made to the requirements of the 
hospital by the Enfield Box Company 
having six or eight compartments. The 
pharmacist then proceeds to the store 
where the strip packaged tablets and unit 
dose pots are kept. He starts filling the 
box with medicines in patient order. Af­
ter having completed the box, he takes it 
personally from the pharmacy to the 
ward in question. The box contains the 
weekly requirements for each patient in 
the ward. He now carries out the servic­
ing of the trolley in the clinic room itself. 

Wren and Victoria wards were long­
stay psychiatric wards situated in the 
main building of the hospital and close 
to the pharmacy. The drug trolleys and 
the Kardex record are collected by the 
portering staff, and taken to the pharma­
cy for servicing. 

Once a week the pharmacist tops each 
patient's drawer on the trolley with 
enough unit packed medication using the 
patient's Kardex records to determine the 
drug requirements. The pharmacist ini­
tials the Kardex and updates the patient's 
profile. Where it is not possible to supply 
a tablet or capsule in strip packed form 
or a medicine in unit dose container, the 
seven days' supply of the drug is dis­
pensed into a bottle. The bottle is labelled 
with the patient's name and is placed in 
the patient's drawer. 



IN THE WARD 

The medicine trolley is wheeled from 
the ward clinic room to a convenient 
point in the ward from which the drugs 
may be given out; in Wren and Victoria 
wards, distribution is from the clinic 
room. Two nurses, at least, one of whom 
can identify the patients, administer the 
medication. Ambulant patients are asked 
to come to the trolley. The trolley is 
placed in a position that will prevent 
patients having access to the drugs. In 
turn each patient's medication chart 
(Kardex) is checked. The patient's dra­
wer is pulled from the trolley and the cor­
rect drug and dosage are withdrawn from 
the drawer. The drawer is replaced in the 
trolley and the medication chart initialled. 

In a recent article in the Pharmacy 
T;mes, the Director of Pharmacy Ser­
vices of the Union Memorial Hospital, 
Baltimore, Maryland indicated clearly 
that the unit dose system in his hospital 
provided the pharmacy with much more 
drug control than it previously had (Pel­
liss:er, N. 1978). The unit dose system 
also helped to reduce medication errors 
as well as nursing time spent on drug 
administration. 

I think the study I carried out based 
on a visit to a hospital utilising the unit 
dose and a literature review on unit dose 
medication distribution has convinced me 
to do my utmost in the years to come 
to see that the system is implemented in 
our state hospitals. I am of the opinion 
that the system should first be imple­
mented in a psychiatric hospital like 
Mount Carmel Hospital. The reason lies 
in the fact that long-stay hospitals have 
few changes in medication and this 
would be financially more feasible. 

(continued from page 21) 
83. Pharmacist .Joseph Saydon, from 

Zurrieq, procurator of "Our Lady of 
the Rosary" Confraternity, and who 
was kill€d along •With 110 other per­
sons, when the sacristy of his Parish 
Church was destroyed by enemy 
b:::Jmb on Thursday 23~·d July 19·42. 

84. Pharmacist Carmelo Callus of Val­
letta, who d:ed on 23rd July 1'9•58. H's 
son Anthony M. was an M.RS.H., a 
Senior Health Inspector, was a fine 
trade-unionist and did worik in Aus­
tralia; and died on j8.8.H}811. 

85. Pharmacist Chevali€r Oscar Vella, 
from Hamrun, who had his phar­
macies at Hamrun and at Valley 
Hoa1d - Birkirkara, as well as a 
:pharmaceutical store and laboratory 
at Hamrun. He was also Demonstra­
tor of Pharmaceutics at the Univer­
si.ty and a very assiduous member 
and even President of the Marian so­
dality. He was made Knight ·Of the 
Papal Order of St Sylvestre on 
2.9.1972. He had a very respectable 
f8,mily of 5 sons and three daughters 
amongst whom the first 'born was 
th::J Reverend lSavior, teacher of 
science at the Archiepiscopal Se­
m·nary. He died on 7.10.19\80. 

I end this study about our dead fel­
low PHARMLI\.CIJ:!STS, whom we all be­
lieve and pray that they all passed to a 
much better life with their Patron Saint 
in Heaven the Reverend Pharmacist 
John Lombardi of IR10me who died in 
1609, by recording that a Government 
dispensary for the use of poor sicik peo­
ple was first instituted at Valletta in 1833 
after a strong recommendation for that 
purpose by lDr. Joihn Davy, then serving 
as Army Surgeon here and later prOfmot­
ed Ir:.specto.r General of the English 
Military Hospitals. 'That much needed 
social service was greatly appreciated 
and the poor users of Malta and Gozo 
ran to it by their thousands. 
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